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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12420 
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PLACE OF DEATH 2, USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission) 


©. COUNTY Charles marnano || °S'. Maryland b.couny Charles 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12421 
CERTIFICATE OF DEATH 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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Charles : 4 
Stay bis MARYLAND state Maryland couny Charles 
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